Every year, nearly 2 million children all over the world die from diarrhea. In most poor countries, diarrhea is the third most common cause of death of children under 5 years of age, just after neonatal causes and pneumonia. 1 The annual number of diarrhea deaths worldwide is about the same as that of AIDS deaths at any age -currently estimated at 2.1 million. 2 Their first striking finding is the remarkable drop in diarrhea mortality rates among infants, from 11.9 to 0. 6 Anyone who has worked with child health in Brazil knows that these declines are real. Hospital admissions due to diarrhea have also dropped markedly in the poorest parts of the country, 7 and it is now difficult, if not impossible, to teach our medical students the signs of acute dehydration in children, which once used to be a common finding in our outpatient and emergency services.
Melli & Waldman 3 also report changes in the seasonality of diarrhea, with a marked summer peak associated with bacterial episodes being replaced by a modest peak in the fall, which as the authors argue is likely due to improved sanitation reducing fecal-oral transmission.
However, the most interesting aspect of their analyses of diarrhea deaths is the documentation of reduced geographical disparities, which reflect a decline in socioeconomic inequities. A reduction in the absolute level of a disease is not always associated with a reduction in inequalities -often the opposite seems to occur. 8 Because their analyses are based on secondary data, the authors can only speculate about potential reasons for the decline in diarrhea mortality in Osasco. They did so through examining which among the known determinants of diarrhea mortality have changed in the 20-year period under study.
Based on such time trend data, they argue that improved water and sanitation, increased duration of exclusive and total breastfeeding, reduced prevalence of undernutrition, and improved access to health care with use of oral rehydration are all likely to have played a role. In an analysis of diarrhea mortality trends that we performed for northeastern Brazil, including mathematical simulations of the effects of change in several risk factors, we concluded that the major factor responsible for the decline is likely to have been increased coverage with health care -particularly the use of oral rehydration therapy -, although improved water and sanitation, increased breastfeeding and measles vaccination seem to also have played a role. 7 We will now get back to the diarrhea deaths that kill 1. This is indeed what the experience from Osasco, and from Brazil as a whole, is once again demonstrating.
